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Greetings MSC leaders, 


As you have heard the 
Surgeon General say before, 
military medicine is under- 
going the most substantial 
changes we’ve seen in more 
than 50 years. These chang- 
es, which range from shifts 
in fundamental governance 
and responsibility to man- 
power redistribution and 
resourcing, have brought 
several challenges. Howev- 
er, they are also presenting 
our Navy Medicine with so 
many new opportunities as 
we focus on our top priority 
of readiness. While these 


_ | changes will take time to 


implement, and even more 
time to fully appreciate, I 
ask that you be bold and in- 


_|novative — catalysts of 


change — so that we take 
advantage of the opportuni- 
ties that lie ahead of us. 
While there is much 
change in Navy Medicine, I 
want to remind everyone 
that there are also many con- 
stants. Most importantly, we 
are in uniform to support the 
warfighter and to ensure suc- 
cess of the Navy and Marine 
Corps mission. We have 
done this effectively in the 
past and we will continue to 
do so in the future. What 
also doesn’t change is the 
need for leadership— 
whether that be at the deck- 
plate, in the command suite, 
or in working with our line 
and community partners. 


To make sure you are the 
leader the Navy needs, I 
would ask you to (re)look at 
the Navy Leader Develop- 
ment Framework (NLDF), 
version 3.0, located at 
https://www.navy.mil/cno/ 
docs/NLDF3May19.pdf, and 
hone in on the fundamental 
concepts of character, com- 
petence, and connections so 
that you are a Navy leader 
that is humble, ready to learn 
and make others better, and 
“inspires us to relentlessly 
chase “best ever” perfor- 
mance”. Of course, these 
concepts are not new to 
MSCs, but it’s always 
worthwhile for us all to 
check our leadership bear- 
ings on a regular basis. Af- 
ter you review NLDF 3.0, 
take the opportunity to en- 
gage with those around you 
and talk about what you read 
and what it means to be a 
leader in the world’s greatest 
Navy. 

And speaking of leaders, 
I had the great privilege of 
attending RDML Mark 
Bipes’ retirement ceremony 
several weeks ago. RDML 
Bipes, our 8th Reserve di- 
rector of the Medical Service 
Corps, led for 37 years as an 
active and Reserve MSC in 
our Navy, positively impact- 
ing thousands of Sailor and 
Marines over his career. 
During RDML Bipes’ retire- 
ment speech, he described 
how he responds to the ques- 
tion of “what led to your 
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success?” His reply was 
elegantly straightforward 
and something we all should 
remember. First, be optimis- 
tically interested in the big 
picture and understand the 
“why”. Second, be punctual 
and follow up, even if it’s 
not a requirement to do so. 
And, third, trust the support 
of family and friends and, in 
return, support your family 
and friends. Upon review, 
I’m confident that these 
three nuggets of wisdom 
about success are the same 
for all great leaders — just 
like RDML Bipes. To 
RDML Bipes, on behalf of 
over 3,100 active and Re- 
serve MSCs, we wish you 
Fair Winds and Following 
Seas, and thank you for your 
Leadership Through Service. 


Wk uy 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


CUSTOMS AND. HERITAGE 
TEDDY ROOSEVELT AND THE NAVY’S PRT 


BY ANDRE B. 


Navy Medical School students immersed 
in morning exercises circa 1909 (Library 
of Congress). 


Soday’s U.S. Navy espouses a 


“culture of fitness,” and “physical 
readiness,” but this was not always 

so. In the early 1900s, many including 
the president himself, Theodore Roo- 
sevelt, were appalled by the lack of 
physical conditioning in the Navy. 

In his autobiography, Roosevelt wrote, 
“Many of the older officers were so 
unfit physically that their condition 
would have excited laughter, had it not 
been so serious to think that they be- 
longed to the military arm of the Gov- 
ernment.”' Not being one to sit aim- 
lessly aside on any issue of im- 
portance, Roosevelt charged forth with 
an attempt to change the desk-bound 
culture of the military. As a result he 
helped establish the forerunner of to- 
day’s Physical Readiness Training 
Program (PRT). 

Without question, Roosevelt was a 
fitness fanatic who more than compen- 
sated in adulthood for the infirmities 
that plagued his childhood. He en- 
joyed boxing, climbing, hiking, horse- 
back riding, polo, rowing, tennis, 
swimming, weightlifting and even jiu- 
jitsu. All of which he did to the ex- 
treme. He brought exercise equipment 
to the White House and even had a 
boxing ring set up where he would 
spar with professional prizefighters, 
including the legendary John L. Sulli- 
van.” Whether it was rigorous exercise 
or outdoor life or political reform, 
Roosevelt seemed to direct the full 
force of his spirit into living the 
“strenuous life.” As part of this philos- 
ophy he believed nothing was gained 


SOBOCINSKI, HISTORIAN, 


without hard work; and maintaining 
one’s moral and physical character 
was almost a patriotic duty.’ 

On Nov. 17, 1908, Roosevelt suggest- 
ed to the Secretary of the Navy Tru- 
man Newberry that the Navy needed 
its own physical fitness test.*° Under 
Roosevelt’s omnipresent watch, Secre- 
tary Newberry and Rear Adm. Presley 
M. Rixey, Chief of Bureau of Medi- 
cine and Surgery, developed new an- 
nual endurance test worthy of the pres- 
ident (and arguably molded in his im- 
age!) 

The new test gave officers the 
choice of completing one of three op- 
tions: a fifty mile walk within three 
consecutive days and in total of twenty 
hours; a ride on horseback at a dis- 
tance of ninety miles within three con- 
secutive days; or a ride on a bicycle at 
a distance of 100 miles within three 
consecutive days. All personnel tak- 
ing the test would be examined by a 
Navy Medical Board to determine 
whether the test may be taken without 
risk and report again to the board upon 
completion.° Officers would not be 
promoted unless they passed the exam 
and their medical record would now 
include a fitness report. 

The Roosevelt endorsed physical 
fitness directive was issued as Navy 
General Order No. 6 on Jan. 4, 1909. 
As one newspaper put it, “This [order] 
will give the corpulent sea fighters 
who have long occupied swivel chairs 
an opportunity to get into fit condition 
for the ordeal.” 

Almost immediately the directive was 
subject to criticism. Navy Surgeon 
James Gatewood complained that the 
endurance test would leave partici- 
pants in a “depressed physical state” 
and therefore have a negative impact 
on physical readiness. He believed the 
Navy would benefit more if it main- 
tained golf courses, bowling alleys and 
tennis courts at its installations.* Other 
Navy medical personnel proposed 
building gymnasiums where both of- 
ficers and enlisted would have access 
to exercise “appliances.” 

The authors of Navy General Order 


BUMED 


No. 6 could do little to ensure its sur- 
vival. Roosevelt would leave office in 
March 1909. And despite being of- 
fered a third term as Surgeon General, 
Rear Adm. Rixey retired on Feb. 4, 
1910. His successor Rear Adm. 
Charles Stokes reported to the new 
SECNAV George von Meyer on Aug. 
15, 1910 that “After 18 months it has 
been plainly demonstrated that the 
objects sought for [with General Order 
No. 6] have not been attained. On the 
other hand much harm has been done 
to the service through the enforcement 
of this order.”’° Stokes called for the 
abolishment of the physical test and 
proposed shorter walks (25 miles in 
two days) and an “exercise period for 
physical betterment” following the 
tenants outlined in the book Mit Sys- 
tem (1904) by Danish gymnastics edu- 
cator Jorgen Peter Miiller.'! 

The Navy published a revised Gen- 
eral Order on Dec. 14, 1910 (Navy 
General Order 94) that now applied to 
both the Navy and Marine Corps. Eve- 
ry quarter officers would be required 
to walk twenty-five miles in two con- 
secutive days (five hours allowed for 
each day).'* The fitness tests were fur- 
ther modified by General Order No 
127 on Oct. 14, 1911, which reduced 
the distance to ten miles within the 
time limit of four hours every 
month.'*!4 Ultimately, Roosevelt was 
not pleased with the adulteration of his 
program. In his autobiography, he in- 
sisted that a walk completed in one 
day was of no value in demonstrating 
endurance; only an exam that contin- 
ued on succeeding days would prove 
an individual’s physical condition. 
The physical fitness examination was 
ultimately suspended on April 6, 1917 
on account of World War I by Navy 
General Order 284. Remarkably, the 
PRT experiment in the Navy would be 
laid to rest for almost fifty years be- 
fore being rekindled. 


For more information and for list of refer- 
ences, visit the link below: 


https://navymedicine.navylive.dodlive. 
mil/archives/4008 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSC Detailers 
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CAPT Rona Green (HCA) 
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CDR Steve Griesenbeck 
(HCS/PAs) 
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FROM THE DETAILERS 


ORDERS RELEASE UPDATE: 

PERS funding is limited and timing of FY20/Oct 2019 funding release and funding lev- 
els are unknown. This has resulted in recent order release with less than six months lead 
-time. Orders are currently being released through Dec 2019, with potential for addi- 
tional end of year funds. Appropriate adjustments will be employed if lead times impact 
mission/PCS execution. Retirement/resignation/accession orders will continue to be 
released six months prior to rotation date. Your patience and understanding is appreciat- 
ed. 


PROMOTION BOARD SEASON IS UPON US-— Is Your Record Accurate and Up- 
to-Date? 


Officers are responsible for ensuring their record is accurate and up-to-date. Utilize the 
link below to access the record management guide. This guide provides instructions and 
points of contact for updating your record. Detailers can only update some AQDs. De- 
tailers do NOT have access or ability to update other sections of your record. Sending 
detailers anything other than AQDs will only delay record updating process. If no ac- 
tion/response, Officers may utilize My Navy Career Center (see below). Promotion 
Boards see your Officer Summary Record (OSR), Performance Summary Record (PSR), 
and official photograph when voting on your record “in the tank”. The Board Member 
assigned to brief your record also reviews your FITREPS, awards, letters to board and 
other supporting documentation. While you should verify the accuracy of your entire 
record, you should focus your efforts on ensuring that your OSR, PSR, Photograph, 
FITREPS, and Awards are accurate and up-to-date. While multiple AQDs and awards 
demonstrate your experience and accomplishments, documented sustained superior 
FITREP PERFORMANCE in challenging leadership positions with increasing scope/ 
impact is best indicator for promotion success. 


-Officer Promotions Board Information, Officer Photographs, etc.: 
https://www.public.navy.mil/bupers-npc/boards/activedutyofficer/Pages/default.aspx 


-Officer Record Management Brief: Click on [PDF] link. 


https://search.usa.gov/search?utf8=%E2%9IC%93 &affiliate=npc&query=Officer+Record+Management+Brief&commit=Search 


MyNavy Career Center: 
Phone: 1-833-330-MNCC (833-330-6622); MyNavy Career Center 
Email: askmncc@navy.mil; MyNavy Portal: https://my.navy.mil/ 


NEGOTIATING ORDERS: 

If you are one year or less away from your projected rotation date (PRD) and have not 
already begun discussing the PCS plan with your Specialty Leader and Detailer, please 
reach out to them to initiate communication. 


NEW HCA DETAILER 

PERS-4415 welcomes CDR Janiese Cleckley who is coming to us after completing an 
Executive Assistant to VADM Bono, DHA tour at DHHQ, Falls Church, VA. She is in 
the process of turnover with CAPT Rona Green. Her phone number will be 901-874- 
4120 and her email address will be distributed once an account has been established. 
CAPT Green is transferring on 21 Oct to Navy Medicine West where she will report as 
the DFA. We wish her and her family well! 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


RESERVE UPDATE 


By: CAPT MICHAEL J. MEDINA, MSC, USN 
RESERVE AFFAIRS OFFICER, MEDICAL SERVICE CORPS 


Northern Lights Exercise 2019: 
A Realistic Training Approach for 
Emergency Medicine 
in a Chemical-Biological Warfare 


Environment 
By CDR Evellyn De Caal 


The Northern Lights Exercise 2019 
at Fort McCoy Army Installation in 
Wisconsin provided a realistic training 
experience in a Role 3 combat simu- 
lated environment. Preparations from 
sleeping quarters to MRE meals pro- 
vided a significant approach to life in 
a combat simulated environment for 
health care professionals from varying 
Expeditionary Medical Facility 
groups. Navy Reserve Component 
members throughout the nation gath- 
ered from New England to the South 
Pacific, to experience what life and 
work would be like in theater and in a 
short fused time experienced a strenu- 
ous training schedule in where a “train 
like we fight tonight” approach could 
be experienced. 

A group of 178 Sailors, 39 Sol- 
diers, 3 Airmen, 2 German Soldiers, 2 
Canadian Soldiers, and | British Royal 
Airman participated in a three-phased 
training exercise: (1) hospital set up, 
(2) triage and patient care/patient flow 
including mass casualty scenarios, and 
(3) complete teardown of the hospital. 
The intensive two-week training on 
field emergency medicine included 
care provisions in the emergency trau- 
ma, acute care wards, operating room, 
intensive care units, primary care, and 
behavioral health care settings. The 
compound also maintained ancillary 
support services (pharmacy, radiology, 
laboratory, supply services). 

The exercise also provided Chemi- 
cal, Biological, Radiological, Nuclear 
or Explosive (CBRNE) incident re- 
sponse training. Participants at North- 
ern Lights had the opportunity to par- 
take in 2 days of sit down training 
with BUMED’s training team. This 
included a series of lectures, Q&A 
forum, hands on training in Level 4 
Mission Oriented Protective Posture 


(MOPP) gear, with a layout plan for 
set up. Varying members were provid- 
ed an opportunity to volunteer and 
experience managing incident- 
response practices in a realistic envi- 
ronment and at an operations level. 

Participants at Northern Lights 
were able to receive critical skill set 
training to include scene survey, moni- 
toring operations, triage procedures, 
decontamination procedures, and de- 
contamination procedures in a mass 
casualty triage scenario. Members at 
Northern Lights quickly learned that 
an online course provides information 
but a sit down lecture provided further 
understanding and experience sharing 
along with hands on training for those 
that may have never had the exposure 
or experience in a CBRNE incident 
response. Maintaining a team ap- 
proach, a can-do attitude, and some 
equipment familiarization was a robust 
form of training that no online course 
could provide. 

In this exercise, a 16-member team 
was initially voluntarily formed with 
assignments to include security and 
scene survey, bridged communica- 
tions, a staging patient decontamina- 
tion site layout outside of the hospital 
compound but within the secure pe- 
rimeter beginning with the entrance to 
the hospital camp. Sailors guarding the 
perimeter were also pivotal members 
that put on MOPP gear to protect the 
camp. Other team members set up 
staging for a “hot zone” going into 
initial triage and patient decontamina- 
tion procedures within the “warm 


zone” awaiting clearance from the 
DECON team Officer in Charge to 
clear the casualties in the “cold zone” 
for more specific medical triage and 
care. 

These team members received 
hands on experience to the added lay- 
ers of complexity in providing medical 
care to contaminated patients. They 
also learned the importance of know- 
ing symptomology of varying agents 
in order to provide appropriate treat- 
ment and gain best outcomes for these 
patients. In a more intense training 
evolution, the hospital compound had 
received notice of a mass casualty in- 
coming and upon arrival, with possible 
known exposure to “something,” it 
became noticed that forming a rapid 
team, took time; cross contamination 
was easily a hazard to the detriment of 
the hospital staff and integrity of the 
hospital; maintaining an open mind 
with the patients’ symptoms and using 
critical thinking were paramount in the 
successful triage and saving of lives in 
a decontamination mass casualty. 

The success of the Northern Lights 
Exercise 2019 was multi-layered and 
we quickly realized that a strong team 
could easily be put together when crit- 
ical skill sets, adaptability, strong 
leadership, and a team player mentali- 
ty were all implemented. We were 
able to successfully prove that military 
personnel from around the world 
could come together for a short time, 
get to know each other, train together 
in a simulated “austere” environment, 
and meet the mission needs head on. 


St Louis, Mo - CDR 
Elizabeth Dykstra, 
Reserve Entomologist, 
poses for a photo with 
the Blue Angels team 
and RDML Louis Trip- 
oli during her promo- 
tion ceremony. CDR 
Dykstra was promoted 
to CAPT by RDML 
Tripoli during the Fleet 
Week in St. Louis. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


LT Kyle Shepard and 

LT Anthony Litwinchuk with 
their team of active duty and 
civilian Hearing Conservation- 
ists onboard Naval Hospital 
Guam. 


Audiologists are clinicians 
that specialize in the identifi- 
cation, evaluation, prevention, 
and treatment of hearing and 
balance disorders. Navy audi- 
ologists in particular, special- 
ize in hearing conservation and 
the prevention of hearing loss. 
While warfare strategy chang- 
es over time, we have not yet 
abandoned hazardously-loud 
artillery, weaponry, and ma- 
chinery. 

Hearing is critical to readi- 
ness of the Warfighter. It is 
our responsibility as audiolo- 
gists to ensure, especially dur- 
ing training evolutions, that 
hearing protection is fit 
properly for the individual and 
is appropriate for the environ- 
ment. Many of us are familiar 
with the standard foam ear- 
plug, which works fine on 
flight lines, in engine rooms, 
and in warehouses, but for 
some situations level- 
dependent hearing protec- 
tion is required. It is the 
duty of the audiologist and 
their trained team who en- 
sure that the right hearing 
protection is in the hands 
of all exposed to hazardous 
noise. 

Currently, the Navy Au- 
diology community has mul- 
tiple research endeavors in 
place to assess the efficacy 
of hearing protection train- 


AUDIOLOGY 


ing and the effects on hearing 
when hearing protection is not 
utilized correctly. The Naval 
Submarine Medical Research 
Laboratory (NMSRL) is cur- 
rently in stage four of a longi- 
tudinal study to measure when 
to provide training, what type 
of training, and when training 
fatigues; in attempts to build 
best practices and improve the 
quality of education provided 
to Sailors and Marines. Naval 
Medical Center Camp Lejeune 
has partnered with the Hearing 
Center of Excellence to con- 
duct a study on the immediate 
impacts and possible “hidden 
hearing losses” that may occur 
immediately after being ex- 
posed to hazardous noise. 
Navy Audiology is a 
unique community in that the 
primary mission may change 
depending on location. Typi- 
cally while stationed in any of 
our 10 overseas billets, audiol- 
ogists are responsible for the 
beneficiary care of all clinical 
patients as well as the preven- 
tative education and manage- 
ment of the hearing conserva- 
tion program. While stationed 
at most of our 17 stateside bil- 
lets, the focus is exclusively 
the readiness mission, support- 
ing command hearing conser- 
vation programs, conducting 
outreach events, and providing 
subject matter expert input on 


policy; often working hand-in- 
hand with our Active Duty and 
Civilian counterparts in the 
Industrial Hygiene and Safety 
communities. 


CDR Jason Jones provides a 
safety briefing to BUMED 
and Regional Safety and 
Occupational Health Spe- 
cialists at the M44 Annual 
Strategic Meeting. 


In addition to the typical 
medical treatment facility bil- 
let, Navy audiologists have 
served on the USNS MERCY 
and USNS COMFORT, 
providing hearing healthcare, 
education, humanitarian, and 
civil assistance to host nations 
where oftentimes audiological 
care is sparse or non-existent. 
Navy audiologist also have 
opportunities to expand into 
executive medicine with lead- 
ership roles at BUMED and 
Navy Medicine East. 


CDR Jason Jones, CDR Michelle Kee, LCDR Kirsten Vesey-Olah 
(Audiology Specialty Leader), Dr. Kelly Paul, Dr. Brian Hobbs, and 
CDR Joel Bealer attend the BUMED M44 Annual Strategic Meeting. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


“Audiologists specialize 
in the identification, 
evaluation, prevention, 
and treatment of hearing 
and balance disorders. ”” 


Audiology 
Subspecialty 
Code 
1862 


Billets = 27 
Reserve Billets = 0 
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MSCS IN FOCUS 


Naples, Italy - USNH Naples Italy celebrates the 72nd MSC Birthday. Picture front row (left to right): LT Roberto Mangahas, La- 
boratory Officer; CDR Lori Christensen, Environmental Health Officer; LT Kenneth Gill, HCA; LT Kim Bui, Clinical Psycholo- 
gist; LT James Alvia, HCA; LT Angela Kaczmarek, Pharmacist; CDR Maria Edusada, DFA; LT Mark Palcan, Clinical Psycholo- 
gist; LT Connor Whitesel, Physical Therapist; LCDR Hao Xie, Pharmacist, LT Lia Toader, HCA. Pictured back row (left to right): 
LCDR James Powell, Radiation Health Officer; LCDR John North, HCA; LT Owen Pitrone, HCA; LCDR Matthew Martin, HCA; 
LCDR Anthony Skrypek, POMI; LCDR Joe Sank, HCA; LT Daniel Dill, HCA; CAPT Thomas Piner, XO; LT Jujuane Hairston, 
HCA; LT Kevinn Harris, HCA; LCDR Daniel Wedeman, Industrial Hygiene Officer; LCDR John Oliva, HCA; CDR Stephen 
Bromberek, Social Worker. 


Oak ee WA: re Health Clinic Oak ee MSCs pose with RDML — snes ee of Ty eal Le n R): 
LT Edward Roberts, HCA; LTJG Bridget Hannon, HCA; LT Tammy Nguyen, Medical Technologist; RDML Timothy Weber, MSC 
Director; LT Craig Wilcox, HCA; LT Mindy Paturzzio, Pharmacist; LT Edward Koonce, Physical Therapist; LT Chad Scott, HCA. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 
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Pensacola, FL - LT (ret.) Michael Meadows, MSC and CAPT Tim | Pensacola, FL - CAPT Steve Aboona, Commander, Naval 
Richardson (right), Acting Commanding Officer of Navy Medicine | Medical Logistics Command, presents HMC(FMF/IDW) 
Operational Training Center, Pensacola, FL pose for a photo with Neville Facey with a Navy and Marine Corps Commendation 
CAPT Steve Aboona, Commander, Naval Medical Logistics Com- | Medal for his efforts while serving as leading Chief Petty 
mand during his promotion ceremony. Mr. Meadows helped re- Officer Medical Equipment and Logistics Solutions direc- 
cruit CAPT Richardson as MSC, and he also served as CAPT torate. 

Aboona’s first boss in the Navy. 


(DIVOLC) during the week of 9-13 SEP. Pictured Back Row (L-R): LT Chad G. Peltier, Research Psychologist; LT Korry L. 
Barnes, Biochemist; LTJG Brent E. Adkins, Physician Assistant; ENS Eric S. Rabbitt, Medical Technologist; LT Ryan C. Rigby, 
DIVOLC Faculty/HCA; LTJG Nyasia J. Jenkins, HCA; LTJG Micaela N. Barter, HCA. Front Row (L-R): LCDR Temitope O. 
Ayeni, Course instructor/HCA; LTJG Annette S. Joyner, HCA; ENS Tun Z. Min, Medical Technologist; LT Michael V. Lombardi, 
Clinical Psychologist; LT Maria A. Greenwood, Research Psychologist; LTJG Xarviera S. Appling, Environmental Health Officer; 
LT Andrew M. Neville, course instructor/HCA; CDR Lisa A. White, Deputy Director, Leader Development Academy/HCA. 
(Photo courtesy of HM2 Vanessa Anzures, 12 SEP 2019). 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


On the Frontlines of Lyme Disease Prevention: 
Na ene ae Saas in eS pessoa 


LCDR Ryan Larson using tick drag to 
collect larval and nymphal ticks from 
forest floor. Photo James Dunford. 


Military health records have re- 
cently shown of 1,436 confirmed cases 
of vector-borne diseases and 8,667 sus- 
pected cases among active and reserve 
service members, Lyme disease (721) 
was the most diagnosed disease among 
the confirmed and possible cases from 
2010-2016--with malaria distant sec- 
ond (345) (O’ Donnell et al. 2018). 

The tick-borne spirochete Borrelia 
burgdorferi that causes Lyme disease 
in humans and can be found through- 
out North America, Asia, and Europe. 
In the United States, the blacklegged 
tick, Ixodes scapularis, is the primary 
vector known to transmit Lyme, with 
the highest reported incidence of the 
disease in the Northeast and Midwest. 


LCDR Ryan Lar- 
son, DUINS re- 
cipient currently 
assigned to the 
University of 
Wisconsin- 
Madison, is on 
the frontlines and 
LCDR — Larson jin the field study- 
ing the complex 
ecology associated with Lyme disease. 
For the past two years he has spent 
much of his summer in the forests of 
north central Wisconsin leading a team 
of scientists on a mission to determine 
how mice populations influence the 
prevalence of Lyme disease and asso- 
ciated tick vectors. LCDR Larson is 


assessing whether patterns of tick- 
borne disease are driven by the relative 
abundance and behaviors of two mouse 
species and how the distribution of 
these mice may change in the future. 
“This work is crucial to our ability to 
explain and predict changes in tick 
borne disease in people” notes Dr. Su- 
san Paskewitz, Professor and Chair of 
Entomology at UW-Madison and 
LCDR Larson’s advisor. 

I had a chance to shadow LCDR 
Larson this summer to his field sites, 
navigating through terrain where 
snowmelt and summer precipitation 
supported the presence of dense clouds 
of mosquitoes, he intently led his team 
across his field sites surveying for 
mice and ticks, trapping the mice and 
collecting ticks, then placing tiny radio 
collars on the mice to track their move- 
ment. During my time working with 
his team I was reminded of just how 
much of his skills and training being an 
MSC officer made him an effective 
team leader in the field. DUINS out 
service training assignments are excel- 
lent opportunities to enhance leader- 
ship skills and work with world class 
scientists, providing personal growth 
and mastery of technical skills. These 
assignments also encourage collabora- 
tive energy, with the entire DUINS 


SETTenee fostering the development 
of the most productive Navy 
Healthcare Scientists. 

LCDR Larson has recently pub- 
lished his initial observations in the 
Journal of Medical Entomology in a 
paper entitled: Immature Ixodes scapu- 
laris (Acari: Ixodidae) Collected From 
Peromyscus leucopus (Rodentia: Cri- 
cetidae) and Peromyscus maniculatus 
(Rodentia: Cricetidae) Nests in North- 
ern Wisconsin. His work was also fea- 
tured in an Entomology Today article: 
Bad Roommates: Study Tracks Mice to 
Nests, Finds Ticks Aplenty, published 
by the Entomological Society of Amer- 
ica. At the end of my visit LCDR Lar- 
son keenly summarized his work by 
stating “through the pursuit of this pro- 
ject I have gained experience and skills 
in small mammal trapping, pathogen 
detection, tick surveillance, radio te- 
lemetry, and species distribution mod- 
eling. These skills enhance our ability 
to conduct surveillance of vector borne 
diseases, which is at the core of Navy 
Entomology.” 


O’Donnell, F. L., S. Stahlman and M. 
Fan. 2018. Surveillance for vector-borne 
diseases among active and reserve service 
members, U.S. Armed Forces, 2010-2016. 
MSMR, 25(2): 8-15. 


LCDR Larson removing ticks from Peromyscus mouse as UW-Madison col- 
leagues record data. Photo James Dunford. 


Ouestions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-officeQmail.mil. 


https://www.dvidshub.net/feature 


FORT MCCOY, Wisconsin. Glob- 
al Medic is an annual reserve field ex- 
ercise that is held at three locations 
across the country: Joint Base McGuire 
-Dix-Lakehurst, New Jersey; Fort 
Hunter Liggett, California; and Fort 
McCoy, Wisconsin. This year 
BUMED, in cooperation with Great 
Lakes Expeditionary Medical Facility 
(EMF), hosted a combat development 
and CBRN training opportunity at Fort 
McCoy. Fort McCoy typically hosts 
over 2,500 service members from 
across the U.S. Army, U.S. Navy, U.S. 
Air Force, and U.S. Marine Corps 
along with multinational partners from 
all over the world. This training exer- 
cise provides realistic training de- 
signed to test the Joint Forces medical 
capabilities in simulated combat envi- 
ronment. There are multiple roles of 
care from Role I to Role HI to include 
patient movement from the battlefield 
to medical evacuation. 

The purpose of BUMED’s engage- 
ment in this exercise was to assess an 
EMP’s ability to perform their mission 
in a CBRN environment. This mission 
includes providing patient decontami 


Global Medic 


nation and medical care for those af- 
fected by a CBRN agent. Traditionally 
the only CBRN training that an entire 
EMF receives is computer based. 
BUMED was tasked to see how this 
translated to the operational environ- 
ment and to identify any gaps in capa- 
bilities or training. To accomplish this 
BUMED partnered with the United 
States Army Medical Institute of 
Chemical Defense (ICD) the DoD 
premier organization for CBRN train- 
ing and expertise, and brought two of 
their instructors to help with the as- 
sessment. 

Over the course of 5 days, the 
BUMED and ICD team provided over 
20 hours of classroom and practical 
applications training on CBRN agents, 
medical countermeasures and treat- 
ments, and patient decontamination. 

This training culminated in the 
EMF setting up a patient decontamina- 
tion station and provided medical care 
while wearing Mission Oriented Pro- 
tective Posture (MOPP) boots, gloves, 
and suits. The EMF treated multiple 
patients who had been affected by 


lobalmedic 


chlorine gas, sarin, VX, and carfentanil 
while still receiving trauma patients as 
part of Global Medic. BUMED is tak- 
ing all of the lessons learned from this 
exercise and translating them into new 
training and equipment designed to 
enhance Navy Medicine’s ability to 


EMF Great Lakes Patient Decontam- 
ination Station team performing a 
trauma sweep of a CBRN patients 
back after removal of MOPP gear. 


Fort McCoy, WI - BUMED staff participates in a combat development and CBRN 
training at Fort McCoy. Pictured (L-R): Mr. Dan Boehm, Patient Decontamination 
Instructor - ICD; LT John Hallahan, Radiation Health Officer/BUMED; LTC Geof- 
frey Duncklee, CRNA Nerve Agent Instructor - ICD; LCDR Vishwesh Mokashi, 
Biochemist/BUMED; Mr. Trevor Ellis, Contract Support, BUMED; LCDR David 
Gribben, POMI/BUMED. 


Ouestions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-officeQmail.mil. 
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Lima, Peru - Top picture: LCDR Michael Fisher, Entomologist from the USNS COMFORT (T-AH-20), provides a presentation dur- 
ing the Integrated Vector Management GHE MIL-MIL-CIV event at NAMRU6 in July 2019. LCDR Fisher presented innovative 
and low-cost solutions for vector control in Peru (e.g., shipboard cockroach traps, homemade sand fly traps, CO2 alternatives for 
increasing mosquito trap efficacies, etc) to the Peruvian Armed Forces (Army, Navy, Air Force), vector control district (Callao) op- 
erators/PMPs, and Ministry of Health visitors. Bottom right picture: LCDR Fisher provides a presentation on the primary mission of 
Entomology Department at NAMRU6 (medical product development/evaluation in direct support of the Joint Warfighter, and annual 
surveillance through GEIS for FHP), mosquito ID/life cycle, Chagas resurgence/triatomine vector ID, and novel technologies that 
are currently being evaluated (e.g., MinION, toxic sugar baits, traps, new chemistries, etc.). 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 
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Portsmouth, VA - Navy and Marine Corps Public Health Center Change of Command Sideboys and Ushers. Pictured (L to R): 
CAPT Todd Gleason, MC; CDR Matt Jamerson, Biochemist; CDR Andy Gregg, MC; CDR Sheldon Jenkins, HCA; CAPT Mi- 
chael Lappi, MC; NMCP Boatswain; CDR Katie Barnes, Entomologist; CAPT Shawn Ricklefs, Environmental Health Officer; 
CDR Dean Wagner, Biochemist; CDR Karen Corson, Environmental Health Officer. 


= a | 


Silver Spring, MD - LCDR Jim Dunford, Entomologist, discusses the 
__ USUHS Vector Biology Degree Program at the 2019 Bugapalooza 
_ during the 2019 MHS Bug Week celebration 


Camp Pendleton, CA - LT Hanayo Arimoto, Entomolo- 


gist, practices snake handling techniques with a South- Silver Spring, MD - LCDR Roxanne Burrus, Entomologist, shows 


ern Pacific Rattlesnake during Operational Entomology | off a colony of house flies at the 2019 Bugapalooza during the 2019 
Training in Camp Pendleton in July 2019. MHS Bug Week celebration. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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San Diego, CA - Entomologists conduct an Operational Entomol- Ghana - Entomologists, LCDR Joe Diclaro, LCDR Matt 


ogy Training at Camp Pendleton, CA. Picture (L to R) LT Ha- Montgomery, and LT James Harwood, meeting with the Gha- 

nayo Arimoto, LCDR Michael Kavanaugh, LT Liza Gerardo, and | "4 Armed Forces and Ghana E olice Service as part of a col- 

LT Ethan Staats. laborative Global Emerging Infections Surveillance research 
study. 


Vaernes, Norway - LCDR Matt Montgomery, Entomologist, ; 

and HM1 Agagas, Preventive Medicine Technician test ticks Guantanamo Bay - LT Tali Cohen and LTJG Mohamed Sallam, 
using the Sea Raven in support of Marine Rotational Force- both Entomologists, visit NH Guantanamo Bay for a technical 
Europe assist visit. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 
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Suriname - LCDR Jim Dunford, Entomologist, provides 


. — Ss mosquito ID training (GHE capacity building) to Ministry 
USS MOUNT WHITNEY (LCC 2) - LCDR Dan Wedeman, of Health personnel in Suriname as part of a Global Health 
Industrial Hygiene Officer, takes a bulk asbestos sample for anal- | Engagement collaboration with the Pan American Health 
ysis on USS MOUNT WHITNEY (LCC 2) in March 2019. Organization. 


National Harbor, MD - LT Edward Agbevey, Comptroller 
of NHC Cherry Point, receives his doctoral hood for com- 
pleting his PhD in Health Services and Policy Administra- 
tion degree from Walden University. LT (Dr.) Agbevey 
completed the rigorous course and successfully defended 


Falls Church, VA - LCDR Kirsten Vesey-Olah and CDR his Doctoral Dissertation on "Impact of Emergency De- 

Michelle Kee, both audiologists, pose for a photo with Angus, partment Prescriber Type on the Rate of U.S. Opioid Pre- 

the BUMED Facility Dog. scriptions" while holding a demanding senior leadership 
position. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Okinawa, Japan - Top left picture: Environmental Health Officers, LT Dawn Whiting and LT Richelle Magalhaes, pose for a photo 
during a PMR course in collaboration with 3rd Medical battalion. The lesson was food establishment inspections. Top right pic- 
ture: LT Whiting and LT Magalhaes are learning to inspect a water bull as part of the same PMR Course. 


©) éQué animal puede llevar i 
rabia? 


Puede llevar by aba 


Manta, Ecuador - Bottom left picture: LTJG Jason McCain, Environmental Health Officer assigned to hospital ship USNS Comfort 
(T-AH 20), speaks during a subject matter exchange on public health in natural disasters. (U.S. Navy photo by Mass Communica- 
tion Specialist 3rd Class Danny Ray Nufiez Jr.). Bottom right picture: ) LTJG McCain educates children about animals that could 
carry rabies. (U.S. Navy photo by Mass Communication Specialist 3rd Class Maria G. Llanos) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 
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July 2019 Crossword Puzzle 


WINNER: HM2(SW) Dmetrey Kolesnikov 
MLT Program Instructor, NMTSC NETE DET San Diego, CA 


Across: 

3.) The portal is intended to be the primary online 
for Sailors to manage them careers, using 

accurate information from a single, reliable source. 


4.) There are CLEs with another one in 
development to support future Sailors seeking to join the 
Navy. (Hint: Spelled out) 


5.) web-enabled capability resulting in 
increased user effectiveness and productivity. (Hint: No 
symbols) 


Down: 


1.) The portal is organized around 
Events. 


2.) The Navy’s official military integrated human 
resources portal for Manpower. Personnel, Training and 
Education (MPT&E) services. (Hint: No spaces) 


lo 
ac ine lal ls 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


September 2019 Crossword Puzzle 
By: LT Rommel R. Rabulan 


Across: Down: 

1.) Features include online exchange of data files (up to 2.) A no-cost, enterprise-wide method of securely 
GB) between DoD, other governmental, and large files. 

civilian agencies. (Hint: Spelled out) 


4.) The service offers capability for 
3.) NAVADMIN 210/19 Topic: DoD sensitive information to include For Official Use Only 
(Hint: Abbreviated) (FOUO), Personally Identifiable Information (PHI). 


5.) Approved for 


***Scan and email your answers to 
rommel.1rabulan@navy.mil. The winner will 
be recognized on the next edition of The 
Rudder.*** 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


Medical Service Corps The Medical Service Corps supports Navy Medicine's 


Director readiness and health benefits mission. It is the most 

RDM rae ice Weyer diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 

Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 


Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 


7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military Treat- 


Falls Church, VA 22042 ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 


Phone: 703-681-8548 ters and laboratories, in a myriad of staff positions with 


DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


the Navy and Marine Corps, and with our sister ser- 


vices around the world. 
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